Do not wse ks space,

WiISSOURI STATE BOARD OF HEALTH
=~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . - 2 ? EJ - }?

County.............. BRedistration District No, — : T Fie Noweorrseo.

anW Primagf Redistration District No.. Redistered No. ...... VA
Gty WAL A LAALY 0. ALY SO ;ﬁ’ﬂ 2 R SRR OO

-

2, FULL NAME..

PHYSICIANS ghould state

WMARGIN RESERVED FOR BINDING

10. NAME OF 'FATHER.S-M w(f’ML

1. BIRTHPLACE OF FATHER (crry OR TOWH oeveoveeremsranr s [P

{STATE OR COUNTRY) 747,_44_,4:

/
12. MAIDEN NAME OF MOTHERWM 7/
s

13. BIRTHPLACE OF MOTHER (crmy oe TowN) I/ *5tate the Duwkasn Cavarxo Dnré or in deaths fm:n Viouxny Cavsrs, state

PARENTS

2
B
b
oy
o
4
a 8
5 o=
O Q (a) Residence, o L adncnn Pl R (AL SN cirrrnsnragoene. Ward, T L b eee et et g s g e
P !': (Usual place o abode) {If nonresident give ¢ity or town
o E Lengih of residence in cily or (own where death pecurred % 5. mos. ds. How loug in U.S., i of toreign hirth? . oos. dy.
E ;,.8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W o [=) —
Z 0% 3. SEX 4. COLOROR RACE | 5. e AARIED, WIDOWED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) M )/. “ [Ty 7
8 (el | vl | g [
W w8 M W > HEREBY CERTIFY, Thaila
© A. IF MARRIED, mom:n. or Divorcen .
o 8 g HUSBAND oF .-....?»..?HI:....;...................M. to.. o L 14
< 23 (OR-WIEF op W that Viast saw betgaq, alive on. ?-—
w 8% death d, o the date stated nbove, at... A .
» % g 6. DATE OF BIRTH (MONTH, DAY M: YEAR) M 4 AAAAAA_
T 5. 7. AGE Years MoONTHS Dars It LESS then 1
= ] 'g W day, ........... hra.
| ] q - -
i g k2 4- 7 or .........min.
X < _"5'
E 8. OCCUPATION OF DECEASED
U 'g % {a) Trade, profession, or
z 3 §. particatar kind of work.............. .
a ok {b) Geeral natwve of industry, CONTRIBUTORY.
4 : ] barsiness, or establishment in {SECONDARY)
lzl- ': which employed (ar employer).....o.o.ooeeeeecrn ettt reranrseensans
a3 a {c) Name of employer
4 -
- 9. BIRTHPLACE {CITY OR TOWN) ...cocccomrrrimiresreseis e
I: e
3 4 (STATE OR coumrny} WW ’
- 2
>
-
=
o
W
E
1o
2

{1) Mzsxs axp Karons or Inutmy, and (2) whether Accmnﬂu.. EvtcioaL, or

| (STATE OR COUNTRY) | Houwrcmoat. (See reverse side (o additional space.) T
1, - |
INFORMANT PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL ‘
(Address) G- 3N~ u;.f |
et ‘

15. L D 2 . UNDERTAKER ADDRESS

N. B.—Every item of luformetion should be carefull

CAUSE OF DEATH in plain terma,

PO Gover

55/ {acled,
iy




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Asgsoclation,)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coemposilor, Architeci, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial-emn-
ployments, it is necessary to know {(a) the kind of

work and also (b} the nature of the business or in- .

-dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when
necded. As examples: (g) Spinner, (b) Collon mill,
(s) Salesman, (b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” **Dealer,” eotc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer-— Coal mine, ete. Women at
Liome, who are engaged in the duties of the house-
hold only (not pn.id Housekeepers who receive a
definite salary), may be entered as Housewife,
[ ousework or At Home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifieally the occupations of
peraons engaged in domestie service for wages, as
Servant, Cook, Housemaid, stec. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBINGU DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASKE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’'); Diphiheria
{(avoid use of *Croup”); Typhoid fever (nevér report

*Typhoid pneumonia); Lobar pneumontia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., of—————(name ori-
gin; ‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlss, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “'Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” "Collapse,” ‘“Coma,” '*Convulsions,”
“Debility" (**Congenital,” ‘‘Senile," ete.), “Dropsy,”’
“Exhaustion,” “Heart failure,” **‘Hemorrhage,’' *'In-

- " anition,” “Marasmus,” “Qld age,” **Shoek,’” “Ure-
- mia," “Weakness,"” eto., when a definite disease can

be ascertained as the cause. Always quality all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ ‘‘PUERRPERAL peritonifis,’
etc. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iNJURY and qualify as ACCIDENTAL, BULCIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraetire
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
{(Recommendations on statemnent of cause of'deixth
approved by Committee on Nomenclature ol' the
American Medical Assoeiation.)

Nore.—Individual oflces may add to above list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form In use in New York City statos: “Cortificates
will be returncd for additional information which give any of.
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gnstritis, eryslpelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septlcomln.'wtanlis."
But general adoption of tho minimum st suggested will work
vast improvement, and its scope can he extonded at o later
date,
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